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ABSTRACT 

The position stateaent £ros the national Association 
of Retarded Citizens specifies areas of study and coapetencies needed 
by evaluators who generate or interpret psychoaetric data used in 
classification and placeaent decisions regarding aentally handicapped 
persons. Guidelines focus on acadesic degrees and licensure; 
recosmended areas of study and competency (indifridual assessaent, 
individual differences, the exceptional child, learning and 
renediation, mental retardation, and supervised experience); and 
continuing education. For instance it is recomnended that students of 
learning and remediation processes study interdisciplinary planning 
and evaluation of educational outcomes so that they become competent 
to write behavioral objectives incorporating appropriate criterion 
measures and accountabilities. <6ff) 



oo 

nrci COPY AVAiinrii 



Competencies of Persons 
Responsible for The Classification 
of Mentally Retarded 

Individuals 



us DCPAHTMENT or HEALTH. 

KIATIONAI. iM&TlTUTE OF 
EOUCATtOM 

'h-', OOfl,Vf-*tfT MAS Si I: N ^fft PBCl 

>^Atf l> oo NOT Cf SSAt? L Y f^lPfti 

St**' Of F - r Av ^^AT'0^lA; '\s*<Tt,tf os 

f i OS POS-' lOV 0» POv C V 



A position statement by the National Association for Retarded 
Citizens related to areas of study and competencies needed by 
evaluators involved in the classifieation and placement prcx^ess. 
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PREFACE 

The misflassification aiid inappropriate placement of students 
in sptH^iul education classes for mentally retarded persons have 
HH-eived incn»asi!ig attention over the past several years. Respond- 
ing to these loncerns, the National Association for Retarded 
('itizens adoptt»d a set of guidelines in 1970 pertaining to ti.c^ 
classification and placement of students in special education 
classes. 

The present position statement, drafted by the NARC Edu- 
cation Committee and adopted by the NARC Board of Directors 
on April 6. 1974, represents an attempt to further specify the 
areas of study and competencies ntn^etl by evaluators who gen- 
erate and/or interpret psychometric data used in classification 
and placement decisions. Moreover, the statement can be con- 
sidered to be an elaboration of the competencies set forth by the 
National Association of School Psychologists in its document^ 
Guidelines for Training Programs in School Psychology . 

It is NARC*s hope that this statement of competencies will 
1h* given careful consideration by all training institutions involved 
in the preparation of evaluators, and be used by puhViv yi-hools in 
personnel selection and in service training. 

Dr Walter J, Cegelka, Chairman 
NARC Education Committee 
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INTRODUCTION 

In 1970, the Board of Dinvtors of Ihv Natioiud As^soi'ialiun 
for Regarded Citizom, adopUni a position staU»mi»nt on classifica- 
tion and placemcMit of mentally retarded jH^n^ons in spt»eial educa- 
tion (Nx\RC, 1971). This statement was prompted by growing 
controversy over tlie mislal>ean^ of culturally disadvantaged and 
bilingual children and their inappropriate placement in special 
education classes intended for mentally retardi*d students. 

The 1970 position statement containcnl the following guidi^ 
lines concerning classification proceduri^s: 

• "iVo child iihoulU he classi^ified as mentally retarded until 
fw or ahe has been evaluated by an evaluation team 
composed of qualified diagnosticians who bring to bear 
skills needed to asses, medicah psychological social 
educational and vocational factora, as applicable. The 
team should aa^iume responsibility for proposing anr^ 
interpreting an individual educational plan for the child 
m the school setting, with provisions for ongoing evalua- 
tion of the child's progress and /or needs. The team should 
also develop suggestions for assisting the child and his 
family to maximize his growth potentials within his 
out-of-school hours: 

• "The classification of retardation should not be applied 
until the child's adaptive behavior has been assessed in 
relation to the community and family situation, taking 
into account the cultural norms of his natural milieu. 
Where adaptive behavior in any life situation is found to 
be Significantly discrepant from intellectual expecta- 
tions, the label retardation should not he used, at least 
until further observation has justified it; 

• "The classification of retardation should be applied 
only to those children who continue to function at a 
significantly subnormal level even after various reme- 
diation attempts. Special attention should also be given 
to the identification and treatment of debilitating 
physical conditions such as auditory or visual impair- 
ments, malnutrition, epileptic seizures, or other sensory^ 
motor impairments. 

• "Psychological evaluation for the purpose of classifica- 
tion should always include the use of individual test 
procedures which measure a range of skills and which 
are appropriate to a child's cultural and linquistic back- 
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ground. Testing shouUi a^^nens specific learning dLwrder^ 
if any, and the extent to which inferior perfornMnce is 
due to the reversible environmental factors such v?« re- 
peated failure, cultural dis$;onance^ incppropriaie ex- 
pectations by teachers, situational anxieties, personality 
disorders, or inadequate motivation; 

• ''A child who is suspected of being mentally handi- 
capped should be observed in his regular class setting. 
However, classroom behavior alone should never be 
used as the criteria for labeling a child mentally retarded. 
Regular classroom teachers should be assisted to ascer- 
tain the wide variety of rvasons other than retardation 
which may contribute to inappropriate responses to the 
school academic environment and to underachievement. 
They should be assisted to implement behavior modifi- 
cation procedures, when appropriate, both to enhance 
learning and to help the child develop behavior which is 
more acceptable to his peers: and 

• 'Wo assessment of a child should be considered com- 
plete unless the parents have been actively involved in 
the evaluation process as significant observers of the 
child and his performance. In addition, assistance to 
parents in the home management problems related to 
optimal child development should be offered through a 
trained home visitor, where appropriate. 

Since 1970, considerable controversy and debate has con- 
tinued regarding the evaluation procedure and instruments used 
to collect data for making classification and placement dei'isions. 
Critics still contend that current tests do not accurately measure 
nor predict learning, and that large numbers of children continue 
to he incorrectly classified as mentally retarded bec^ause of prob- 
lems that are essentially behavioral, cultural, or linguistic in 
nature. Even if adequate test instruments exist, the opinion has 
been strongly expressed that many examiners are not adequately 
trained to administer the tests nor qualified to interpret the results 
properly. 

Responding to this latter concern, NARC convened an inter- 
agency meeting on Deiember 12, 1973, to begin formulating 
recommendations regarding the qualifications of individuals re- 
sponsible for the classification of mentally retarded persons. The 
participants were representatives from the National Association of 
School Psychologists, American Psychological Association, Ameri- 
can Association on Mental Deficiency, President's Committee on 
Mental Retardation, Bureau of Education for the Handicapped, 
and The Council for Exceptional Children. It was agreed at this 
meeting that NARC should proceed to develop the pos^ition state^ 
ments which follow. 



^^GEKERAL CONSIDERATIOWS 

Sinif i iatH-nifiiL ciit isions rt»gartiing the vast majority of 
mentally nMardtHJ !H»iaons rt*st ht^aviiy on the assetisment data 
l^orated b> school psyrhologists and related psychological per- 
sonnel* the statements contained in this paper art* primarily 
directed to this group. However, it should also t>e noted that in 
public schools, and other facilitit^ for mentally retardt^l persons, 
there are various people who also may be sigiuficantly involved in 
the olassification proc<*ss, such ;\s guidance counselors* remedial 
reading teachers, psycholi^cal examiners, social workers, language 
specialists and physicians. Thm» individuals also should have the 
training and competencies delineatt»d in this iUxaiment if they 
have primary responsibility for classification and placement 
decisions* 



ACADEMIC DEGREE AND LICENSURE 



NARC supi>orts the Standards of the Accreditation Council 
for Facilitit>s for the Mentally Retarded (1971) which pertain to 
the qualifications of professionals working with the mentally 
retardetl; e.g. . . . **all licensing, certifying and registering laws 
regulating the prolessional disciplim«^ authorized to perform speinfic 
diagnostic tests be ol>served/ Such licensing or certification is 

f particularly relevant when classification has k»gal implications, 
lowever. NARC rw0gni7.es that an rrcademii* degree or license 
does not guarantee compett>ncy in regard to the classification of 
mentally retarded persons, '^00 frequently, training programs 
leading to an advanced degr*^ fail to give adequate attention to 
the special evaluation problems associative! with the classification of 
mentaJly rt»tarded persons^ particularly those who are severely or 
prt^foundly n4arded or multiply handicapped. Moreover, it is not 
unusual for a doi'toratt* or master level psychologist, with little or 
no experience in the field of mental n»tardation, to supervls.* 
evaluators who generate data which is pivotal to classification and 
placement det isions. 

Therefore. NARC* feels that current university or college 
trainin:? and practicum programs must be critically re-examined, 
and that these training programs Ih> significantly modified, as 
necessary, to ensure that persons responsible for important de- 
cisions concerning tlie lives of mentally retarded pt^rsons are 
highly qualified and competent individuals. In all cases, the dem- 
onstration of comi>eteney is mon^ important than rourse comple- 
tion or acvumulation 01 credit hours. The training institutions 
should be held responsible for the criterion n^ferenced competenc y 
of their graduati^ and should communicate endon»enu»nt, in writing, 
to state or professional boards responsible for lic*ensure or 
certifit*ation. 



aECOMMENDED AfTOS OF STUDY AND COMPETENCY 



To hflpiMisufi* Ihiit si'Jiool psychologists and otlu*r examiners 
i\rv fully qualified tu rontrihuto meaningfully to classification and 
placement dwisions, the following areas of study are recommended 
in addition to any other academic requirements associated with a 
given p^duate degrw proRram. Monwer, the competencies listed 
below art* considertnl i*ssential regardU*ss of the specific areas of 
professional specialization : 



INDIVIDUAL ASSESSMENT 



Recommended Area,< of Study: 
Nature of intelligence 
Dt*velopmental miU*stom*s 
IMiavioral ul^servation 
rt»sl selection 

Administration of individual 
scales, tt*sts ur other mea- 
sures t)f intelligence, so- 
cial adaption, perteptual- 
motor |H*rformance, aca- 
demic achievement, lan- 
guage cU»velupment, per- 
sonality 

Si*oring and test profile in- 
ter}>retation 

Expected Competcnctei^: 

Is familiar with and can 
critically evaluate a wide 
range of intelligence and 
other asscssmtmt instru- 
ments 

SeltH'ts appropriate battery 
of tesU or scalt^ to an- 
swers|XH ific questions for 
various agt*s, functioning 
levels ^md disability 
groups 

Makes n^liable and pertinent 
behavioral ohsi^rvations 
and can n*port ol>serva- 
O tions clearly 



Integration of test i i^ulis with 
developmentiU, behavioral 
and other data 

Relation of measurement to 
individual programming 

Written and oral communica- 
tion of results 

Consultation and follow-up 

Cross-cultural studies, includ- 
ing the effwts of linguistic 
background on test results 



Can assi^'s the functionmg level 
of infants, mute, blind, deif 
or physically handicapped 
person;* with various levels 
of intellectual functioning 

Can integrate measurement rv- 
suits, developmental data 
and information from other 
disciplines into a meaningful 
report which is useful for 
program development 

Reports results of assessment 
clearly in written and oral 
form to parents and pro- 
fessionals 
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h await' of lhi» t^ffivLs of 
situational fadors and 
cultural bai'kKrountl on 
test results 

Can accurately administer 
sczUes, XvsXs or other mea- 
surt^s under a variety of 
working condition^i 



C an formulati* a plan for 
monitoring the efficacy of 
recommendations derived 
from test results 

Is familiar with subcultural 
and eUinic group vocabu- 
laries 



INDIVIDUAL DIFFERENCES 

Recommended Areas of Study: 
Theories of development 

Developmental seqU4»nce 
Expected Competencies: 



learning and development 
Maturation and test behavior 



Has knowle<lge of major 
theories o( development 

Knows the possible t»ffects 
t>f maturation upon test 
behavior at differiMit ages 



Is familiar with and ca* adily 
identify developme*^ ^al se- 
quences, milestones and be- 
haviors that are found 
through the life range 



THE 6XCEPT»0NAi. CHILD 

Recommended A rrgs ofStudv: 
Survey of disability groups 



Differential assesgment 
Ediu'ai nal alternatives 



GeneriU and specific learning 
disabilities 

Kxpecied Competencies: 

U knowledgeable of the 
characteristit s differential 
assessment and learning 
needs of a variety of dis- 
ability groups and can 
relate learning net^ls to 
specific <*ilucationaI alter 
natives 



LEARNING AND REMEDIATION 

Recommended A remtnf Study : 



Application of learning and 
educational theories of rt*- 
mediation 



Interdisciplinary planning and 

evaluation of v^ucation out- 
come 



Development of individual- 
iztnl program plans incKu- 
ing curricula 



rvision and 



consultation 



Expected Competynvief^: 

Can use a given learning or 
educational theory tode^ 
vise sptvific educational 
plans 

Cai^ write behavioral objec- 
tive's, incorporating ap- 
propriate criterion mea- 
sures and accountabilities 



Can function as a contributing 
member of an interdisci- 
plinary team for the pur- 
poses of individual assess- 
ment and program plannmg 

Is conformable in working on 
a counseling or consulting 
basis with parents or pro- 
fi*ssionals, either individually 
or in groups 



MENTAL RETARDATION 



Recommended Area:^ of Study : 

Historical trends and issues 
in the field 

Etiology, incidence and 
prevalence 

Terminology and classifica- 
tion 

Adaptive behavior levels 



Assessment of mental retarda- 
tion 

Program needs and alternatives 

The family and mental retar- 
dation 

Resources and future directions 
in the field 
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Expected Competencies: 

Is knowledgeable of histori- 
cal trends and modem 
issues in the field 

Uses appropriate terminol- 
ogy and is aware of pos- 
sible destructive implica- 
tions of labeling and self- 
defeating expectancies 



Is aware of program alterna- 
tives for each level of men- 
tal retardation through- 
out the life range, and 
can describe a desirable 
continuum of services 



Can diffeix-ntiate mental re- 
tardation from mental ill- 
n€»ss or other conditions 
which may lower function- 
ing level 

Can seliH i an appropriate 
batter^-^ of tests regardless 
of the retarded person *s age, 
functioning level and mul- 
tiple handicaps 

Uses test results and other 
pertinent information to de- 
vise educational plans for 
all ages and levels of mental 
retaliation 



BEST avMipW^ 



Can identify major information 
resources and referral agen- 
cies in the field 



SUPERVISED EXPERIENCE 



Retx>mmended AreM of Study: 

Experience in a variety of 
program setting 

SuperviscKl assessment of 
mentally ietard«l persons 
representing all ages and 
levels of functioning 

Participation in multidisci- 
plinary team assessment 
and decision making 

Expected Competencies: 

b knowledgeable of assess- 
ment prot*euurt»s and re* 
lated programming strate- 
gies used in a variety of 
settings including diag- 
nostic centers, early edu- 
cation programs, day 
training centers, speciaJ 
education, vot*ational 
training «ind placement 

Uf»es an appropriate battery 
of test instruments to 
assi^ss the functicming ^el 
of mentally retarded per- 
sons with different in- 
tellectual levels and con- 
comitant handicaps 



Development of rem^iation 
training goals 

Report writing 

Parent conferences 

Monitoring and reassessment 
of recommendations de- 
rive from test results 



Communicates assessment in- 
formation to persons in a 
useful manner 

Integrates test results with in* 
formation from other dis- 
ciplines to derive recom- 
mendations for remediation 
or training 

Makes realistic plans for mon- 
itoring the implementation 
of recommendations 



NOTE: Prerequisite areas of study might include: (1) Measurement 
theory, test constructions md statistics; (2) child and adolescent 
development; (3) introduction to the exceptional child; (4) mea- 
surement of intelligence and education^ achievement; (5) curricu- 
lum planning and development; (6) theories of learning, develop- 
menU cognition and personality; and (7) survey of teaching and 
behavioral management technology. Moreover, course work at the 
graduate level should be taught by persons representing a wide 
exfH'rience background including individual assessment and pro* 
gramming in public schools, residential facilities, community 
diagnostic clinics, day training programs^ sheltered workshops and 
other progranis. 
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CONTINUING EDUCATION 

Rapid changes and new dwelopments in the field of mental 
retardation necessitate that all evaluators and diagnosticians 
periodicailv receive additional training and information. Such in- 
seniee training should be a joint effort between the training in- 
stitution, professionai associations and the facility; in which the 
examiner is employed. Participation in continuing education, 
which genuinely increases profei^ional competence, should be 
made an integXBl part of the certification or licensure process. 

CONCLUSION 

The present statement focus^ upon ^as of study and com- 
petencies needed by evaluators involved in classification decisions 
having administrative, legal and statistical implications. It should 
be pointed out, however, that the foregoing does not cover the 
full range of competencies needed to conduct croi^-discipUnary or 
psychoeducationai diagnostic assessments leading to pr^riptive 
program planning. The importance of prescriptive planning is 
clearly suggested in current N ARC policy and is reflected in state- 
ments by the Accreditation Council for Facilities for the Mentally 
Retarded i 1973); i.e., 

"An individual asse^ment i$ necesmry in order to 
develop an effective individual progmm pUin, The inter- 
pretation of the complete battery of teats and examine- 
tions that are needed for comprehensive diagnosis and 
asset^ment requires interdisciplinary teamwork. Syste- 
matic appraisal of the pertinent facts that are determined 
by an initial interdisciplinary assessment and by periodic 
reassessments should be the basis for all service offered 
to n client. There should be a clear locus of responsibility 
for synthesizing, interpreting, and utilizing the results 
of the assessment components provided by different 
practitioners or agencies. The cultural and ethnic back- 
ground of the client should be given full attention in the 
selection and interpretation of the tests and examina- 
tions used. The agency should be fully cognizant of the 
life style of the client and his family, and the time de- 
mands of the family during the assessment phase should 
he realistic, 'UAC/FMR, 1973, p. 35) 

The necessity for achieving adequate individual assessment 
leading to prescriptive program planning, as well as the problems 
associated with tests and measurements today, represent continu- 
ing concerns of the National Association for Retarded Citizens. 
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